3. No.300

v, 10.48

AILED FEB

151951

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

335

State File No o cormsmsios s, -

Thomas Lightfoot

Mary Higgi

I BIRTH MO. nEG. DIST. w0, 4.3 paiumy mes. DIsT. Wo. M Regivtrar's No.. 6.7
1. PLACE OF DEATH 2 USUAL RESIDENCE (When 4 A lived. I lostt reidenes bufors
. H STA T . b . adinlesion),
a. COUNTY Butler » STAE Missouri b COUNTY Wayne- N
b, CITY (If outside sorporate Umnits, weite RURAL and glve grAl#ENG"I;Iz OF c. CITY (If ouradde corporate limits, write RURAL and duundupa
} {ln acs) o I
©Wv  Poplar Bluff —" weeks  TOWN Piedmont » o
d. FULL N_I.gAloll_EoOF {If mot In hoepltal or Institution, give -um address or lo-thn). d.A%rgEEl' R e nunlldn location) /
INSTITUTION Iucy Lee Hospital ur a
E) &%ME OF a. (First) b. (BMiddle) c. (Last) 4 DsTE (Month)  (Day)  (Year)
(o Pt Lillian Hannapel veAti  2/5/51
/ | 6. COLOR OR RACE | 7. #{\R%EB. Bf‘}rggcrgsncmso.) 8. DATE OF BIRTH 9, AGE u".;... ¥ ovcs 1T | @ can " .
Female White arried Sept 25, 1867 | 89 £~ 7o | ™
Wa. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btte o forelgn sountry) d 12 CITIZEN OF WHAT
done during most of w Li{n, even H retired) DUSTRY COUNTRY?
Housewlfe Missouri
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF MUSBAND OR WIFE

James Henry Hannalekl

line for (a}, (b), and (¢)

*This does not uiean
the mode of dying, such
as heart falture, asthendn,
ec. It means the dis-

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ i7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yen, no, oz unknown} | {If yes, Klve war or dates of nervios) KO,
No Tottie Abbott, St. Touls, Mo.
18. CAUSE OF DEATH ) . MEDI CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION . . ONSET AND DEATH
- Enter only onecsnseper | Ly 2 oS PEABING TO DEATH" ) —_—

rise to the adore cotise (a) sating

the underlying cause lost

DUE TO ()

case, injury, or complica-
tion tohich caused death,

1. OTHER SIGNIFICANT CONDITIONS

779X

Conditions confributing o the death buf
related to the disease or condition mdna death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
2ia. ACCIDENT (Boudir) 21b. PLACEOF INJURY (sg.tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © {STATE)
SUICIDE botos, farm, fpotory, streed, office bidy.. s40.)
HOMICIDE )
21d, TIME (Month)  (Day! (Yewr) (Hoor) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT whiLE
INJURY =, AT WORK

Iumwmmcauuaﬁmn_2231L__ 1051 00 2/5/ 1951, 1hat T last a6t (e decsosed
122358,

,andeaﬂbaccurredat

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

=Ly

W%ﬂ

1

pmﬁemmﬂmﬂcd&cdddcﬁuz e
Z3b. ADDRESS. mmm
Poplar B]uff M;sag urj 279753 :

24b. DATE:

- 24c. RAME OF CI'.HEI'ERY OR CREMATORY "

‘| 240 LOCATION (Olty, mwwunty)
Wayne Co., MO

(State) -

emoval & | 2/7/51 Duncan Cemetery
DATE awnmx.ocm. REGISTRAR'S SIGNATURE 7‘-:?3
Tt so-s257 A o

25. FUNERAL DIRECTORS 8$1GHATURE ADDRESS

freer Croy & Fitch Poplar Bluff, MNo

(Licerted Einbalmer's Staterment on Reverse Side)




RECEIVED
11
BUTLER CO. HEALTH CENTER

FILE No. =
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By eoocoeeensecs
................................................... Studesnt Embalmer Mo,
working under my persona! supervision.
Student veueevrenniinanans N Signei.---w fi-f -

Student Embalmar

o . : Licensed 'Emhalmer No \3 5-\5_7

' P. 0. Addrdsst A @%%
~Note:: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurd & comply with

the above constitutes grounds for .revocation of license,)

If this body is not embalmed, fact should be so stated above.




